TEMPE PUBLIC LIBRARY

REQUEST FOR RECONSIDERATION OF LIBRARY RESOURCES

Date
Name
Address
City State ZipCode
Phone #
Library Card Number
Do yourepresentself? ~~ Organization? (Please indicate name) __
1. Resource on which you are commenting:
__ Book __ Video or DVD
____Audiorecording _____ FElectronic Information
Magazine _ Content of Library Program
_ Newspaper _ Other
Title
Author/Producer
2. What brought this resource to your attention?
3. Have you examined the entire resource?
4. What concerns you about the resource? (Use other side or additional page if needed.)
5. Are there resources you suggest to provide additional information and/or viewpoints on this topic?

Please return to Tempe Public Library Administration, 3500 S. Rural Rd., Tempe, AZ 85282



